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D7/858548 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re the Application or Patent of: 
PHILIP A. PECORINO et al 

Serial or Patent No.: 
to be assigned 

For: VIDEO DISPLAY SCREEN COVER 


Attorney's Docket No. 

6249/07028 
Filed, or Issued: 

Concurrently 


VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor 
as defined in 37 CFR 1.9(c) for purposes of paying reduced fees under section 41(a) and 
(b) of Title 35, United States Code, to the Patent and Trademark Office with regard to 
the invention of the above-identified application or patent: 

I have not assigned, granted, conveyed or licensed and am under no obligation under con- 
tract or law to assign, grant, convey or license, any rights in the invention to any 
person who could not be classified as an independent inventor under 37 CFR 1.9(c) if 
that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or 
licensed or am under an obligation under contract or law to assign, grant, convey, or 
license any rights in the invention is listed below: 

[ ] no such person, concern, or organization 

[ ) persons, concerns or organizations listed below* 

•NOTE : Separate verified statements are required from each named person, concern 
or organization having rights to the invention averring to their status as small 
entities. (37 CFR 1.27) 
FULL NAME: Philip A. Pecorino 

ADDRESS: 140 Mayfair Avenue, Floral Park, NY 11001 


[ H INDIVIDUAL 


[ ] SMALL BUSINESS CONCERN 


[ J NONPROFIT 

ORGANIZATION 


FULL NAME: Aldo Medaglia 

ADDRESS: 37-10 33rd Street, Long Island City, NY 11101 

[ jj INDIVIDUAL [ ] SMALL BUSINESS CONCERN 


[ 1 NONPROFIT 

ORGANIZATION 


FULL NAME: 
ADDRESS: 

[ ] INDIVIDUAL 


[ ] SMALL BUSINESS CONCERN 


[ ] NONPROFIT 

ORGANIZATION 


I acknowledge the duty to file, in this application or patent, notification of any 
change in status resulting in loss of entitlment to small entity status prior to paying, 
or at the time of paying, the earliest of the issue fee or any maintenance fee due after 
the date on which status as a small entity is no longer appropriate (37 CFR 1.28(b)). 

I hereby declare that all statements made herein of ray own knowledge are true and that 
all statements' made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the 
like sdTnade are punishable by fine or imprisonment, or both, under section 1001 of 
Title 18 of the United States Code, and that such willful false statements may jeopar- 
dize the validity of the application, any patent issuing thereon, or any patent to which 
this verified statement is directed. 
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NAME OF INVENTOR 


Aldo Merlagjia 


NAME OF INVENTOR 


n Q t« fc&iuy 1.9 -/Pis. 
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Date . 


INDEPENDENT INVE STOR 


c 1983 Darby & Darby 


DECLARATION .aw 1)7/858548 

AND POWER OF ATTORNEY 
Original Application 

As a below named inventor, I declare that the information given herein is true, that I believe that I am the original.' first and sole inventor ifonly one 
name is listed at 201 below, or a joint inventor if plural inventors are named below at 201-203, of the invention entitled: 

. VIDEO DISPLAY SCREEN COVER 


# 


A ^49 E /0 S 7 D 0% KETN ° (irANV) 


which is described and claimed in: 
^f? the attached specification or 


□ the specification in application Serial No. 
(for declaration not accompanying application) 


filed. 


"iS™ m^h"? t"""° m '•" ""v " ,p " i " i ° n - ,to *• '" vt "'°" k " »' '•-'<« « .f ^c.„t s LTnd, 


FOREIGN APPLICATION(S), IF AN Y. FILED WITHIN 12 MONTHS PRIOR TO THE FILI NG DATE OF THIS APPLICATION 


COUNTRY 


APPLICATION NUMBER 


OATE OF FILING 
(day. month, year) 


PRIORITY 
CLAIMED UNDER 

35 U.S.C. 119 


ALL FOREIGN APPLICATIONS, IF ANY. FILED MORE THAN 12 MONTHS PRI OR TO THE FILING DATE OF THIS APPLICATION" 


>/ ap^oTnt ih/folloWm^^a^T" 


POWER OF ATTORNEY: As a named inventor. I hereby appoint the followinFatlo7hTy(s) and/or agent(s) to prosecute this' application and transact 

#2fi^i»n 5^ J^2T t^h r J" LUdWig PaU ' F,elds ^I°^ ^seph B. Lerch #26<^ Melvin C. Game 

t^^tf' n k fr^oo Ve cL B - G00dW,n #2M ^ Adda C G °S° ri5 * 2SJU * Marlin E - Goldstein 
all of the firm of Darby & Darby P.C., 805 Third Avenue, New York, New York 10022" 


SEND CORRESPONDENCE TO: 

' DARBY & DARBY P. C. 
^ — 805 Third Avenue 

DIRECT TELEPHONE CALLS TO: 



New York, New York 10022 (212) 

527-7700 
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USA 
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